WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

... APR 18 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __3]_8_rlmmw REG. DIST. IO.I_()()—B.. Regisirar's No. 3609

State File No.mvivimmscssesssissiiss srertinrsen

15803

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: residence bef
n. STATE m o :

b. COUNTY

aduniowion)

b, CITY (If outxids corpurats limits, writs RURAL and give LENGTH OF c. CITY (If cataide sorporate limits, write n.un.u. and give m.m,,
OR . townghip) SrAY (in thia place) OR SJ A 3
TOWN Sd- bo it . 1] woearus)i TOWN O S
d. FH&SLP:‘TAMEOOF {If oot Lo hoapital or instituilon, give etreet addrem or location) d. STEREEErS (If raral, give location) J
stirution St Louis State Hospital SLO0 Arsenal Ste '

S.DNE%ME OF a. {(First) b. (Middie) ¢, (Last) 4. D(A)F (Month) (DI,) (Yﬂt)

(ot or Py RUTH . BRIDGES peaw Apre 3, 1953.

} 6. COLOR OR RACE | 7. #&%RIED. BIEVER MARRIED, 8. DATE. OF BIRTH v Q.LGE (lnn;n r hom |£ * o .M.:..

Fc ML Cotorgo.| "GINFEE ST jO- ¢~ 1p0d Tpdar) [ Mowtia He |

to: USUAL OCCUPATION (Give kind of work:
during mowt of woeking life, gyen If retired)

10b. KIND OF BUSINESS OR IN‘E
(Jo uge ™ a.-?“p

/-605@ e re e,

11. BIRTHPLACE

{City and Btete we r-uip Coyntry)

FRARM fagdtor

/o .

-

12. CITIZEN OF WHA'
COUNTRY? T

Z.5. R,

%

13b. MOTHER'S MAIDEN

$3a. FATHER'S u%
Jo 1w F-Oqgs Ra.&mo.w

[3. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
t‘l’ﬂ.no.;\t?nkma) {I{ yes, cive war or daten of servies} NO.

IMNo ~r B,

NAME
Yaeao

11. INFORMANT" ¢

&lﬁoqgs -,,7/:(7/ gf-‘ch O/ s,

LAY Wi,

Mo ~e .
SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INT!RV.:L“ m
1. DISEASE OR CONDITION
e e s g | DIRECTLY LEADING TO DEATH ) Broncho pneumonie 2 "ds.
*Thlr docs not mean | ANTECEDENT CAUSES Arteriosclerotic heart disease 1952x
the mods of dying, such | AMorbld conditions, Umf,ﬂngmm ®)
|} e Beart fetiure, asthenta, g‘ﬂ fo the above couse rc) ing ] o )
de. It mesns the dip- | EA URderiptog canae lot DUE 70 (o) Huntingtonts Chorea
ease, injury, or complica- {e)
tiom tehich cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditiens contridading fo the decth bul not
. related to the diseare or amdition cauring death
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION K] w ]
, . e L)
2a. ACCIDENT (Bpeetly) 215, PLACEOF INJURY (s.5..lscrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sireet, olfles bidg _ eta) . T
HOMICIDE ) .
21d. TIME  (Moumth) (Dwy) (Yess) (Houwn | 2la. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
Sty . | e e 420D
2. I hereby uﬂd‘y that 1 aucnded the deceased from Feb. 11 1952 ,to April 3 1953 , that I lasi saw the decensed
alive on , and that d;ath occurred ot £3208 m., from the causes and on the date slated above.

2 2 : (Deueo or tlﬂe)

23b. ADDRESS

23c. DATE SIGNED

IEHNIE

SO0 Arsenal St. L/3/53
zm DATE 7%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ot commity) Ee)
Y-y- '3 FHQM!N@‘*ON-— 4,

Rl SIGNATA/RE 25, FUNERAL DIRECTOR' S IIGIATI.IIII ADDRESS

. FHRMI'NQV/DN’ 0 .




32 Lansa1A 002 Istlqeol sisi2 elvold .32

- o€2RI & J1qA 23paIsd , HTUH

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was etnbalmed by me, or by

. . . Student Embalmer No,

w_m_w @,uﬂb,\,

working under my persona! supervision.

StudEAL sevaanerrorrsavssanrasnnssrrranaree -

Student f{balmr o A o
. Licensed Embalmel:_No. e
. P. 0. Address... oY AN
Noter' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. - to comply with
the above constitutes grounds for revocation of license.) -

IF this body is not embalmed, fact should be so. stated sbove. . . o




